MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


08666 CERTIFICATE OF DEATH 08657 
i aa OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admissian) 


oe 
22 
55 TY «. STATE b. COUNTY 
5-3 Queen Anne MARYLAND Md. Anne 
285 B-GY OR RN ie ip is © LENGTH OF STAY IN Ib | c CITY OR TOWN (If autside corporote limits, write aes give neores! fawn) 
£5 i RURAL ond ive segs own) 
Bes Rura. ntreville Life Time Rural 
eo oee d. NAME OF HOSPITAL a nes {IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sse ON A FARM? 
Bis RFD Centreville ves [J No 
i 37 ne First Middle lost 4. pele Month Day Year 
Ea Ege" ot prin) Harriet Brown orate June > 167 
3 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9 tag gren IFUNDER 1 YR INO 24 HRS. 
Ht 10" 
gs Female Negro winowo ovoreo []} Sept. 23, 1888 Y's: a ey 
Sa Te SUA OCURATON [he nf wk dom | Oh. HD OF BUSHES OR TI. BIRTHPLACE (County 8 Stote, or foreign country) Ta. CITIZEN OF WHAT 
@ luring most af wor! ven if retire INDUSTI TRY ? 
58 olte Queen Anne Md. ey 
va 13. FATHER'S nk 14. MOTHER'S MAIDEN NAME 
mewn Harriet Cook 


the WAS saith Ry U.S. ARMEO- ule 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) |(If yes give war ar dates af service] 4 
18 | Hilda Willey  Haddenfield, N.J. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a),4b), ond (¢).) A INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4) Z ONSET AND DEATH 

“bh? y IMMEDIATE CAUSE (0) re rede 
tue 


\ DUE TO es HY 
Canditions, if ony, which gove (Le 1 A. L L LA-et 


tise to immediote couse (0), 
stating the underlying cause Ue "0 
EL Ca oe og @ 


crematian, or remaval, and in any e 


transit permit. Then pI 


a 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we fey te 
& 
5 ves] no 1 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Manth, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (Caunty) (State) 
2 Hour oe ae [al Nat oat a foctory, street, office bldg., etc.) 
ot work C] at wark 


yurue DS , 196 /, that (I) (we) lost 
‘am causes and an the date stated abave. 


, ta. 


21. 1 catty that (I) (this aa a i the a fram_pewe. / WA 
Gt death accurred ate” 


e 3 shauld be detached far use as the bui 


shauld be filed with the State Dept. af Health priar ta burial 


saw the deceased alive a M, 
Zo. SIGNATURI ee = a, 2b. OATE SIGNEO 
mo. pays. Be) pirecron CO) pays. OO LY 
22 22d. ADOR — 
= / | ( i A es itl Jud 
5 
S 7a. BURIAL, CREMATION, 256. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) ——_(Stot 
2 REMOVAL (Specify) : ha 
mane \( i Corsica Neck Queen Anne 


24. FUNERAL OIRECTOR 


ri 250. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
G.He Dashiell Easton, Md. 


oaJUN 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08568 
HEALTH DI T. PLACE OF OEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUNTY o. STAT b. COU 
2 > MARYLANO ueen Anne 
ud a OR oe f ‘outside are c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
en ‘3 and give neagést town’ pa”. f 
52 0 hesten {nunal) 14 en (aural) bb as _f 
= a @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET AOORESS @. 1S RESTOENCE 
Bes eel ‘ bs ON-A EARM? 
aaa Hanber. View Hanbor View ves L] nod] 
ss & 3 NAME OF Tirst Middle Tost 4. DATE Manth Day Year 
= EASE 2 e s 
22 = (ypeor pint) —» Lidlien Savin Keainske DEATH 
os =£ j 6. COLOR OR RACE | 7, MARRIED [pq NEVER MARRIED [| & OATE OE BIRTH - TRE Th yeas 
ae irthda 
ee Female | white wipoweo (_] pivorcéo [] an 
Ea To. \RUAL OCCUPATION (kind of wat dae TO KNO OF SUSNESS OF fate ar foreign country) TE GME OF WHAT 
ms lurin, fing, ep if retin INDUSTRY ? 
a SHBEL pen anBe 
TS. EATHER'S NAME Ta MOTHER'S MAIDEN NAME = 
Andrew A. Savin Many Emnanhausen 
Ff, WAS OFCASIOEVEE WU ARMEO FORGES? WSOC SEURTY WO. 17. IFORMANT ~ 
'es, no, or unknown) |(If yes give wor or dates af service 
«| (dement Kesinske, (heater, ie 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: 


, cs ONSELAND. OEATH 
y. sy WMMEOIATE CAUSE (0) Loren dry Low wlieh Pe eo 
/ DUE 10 
Conditions, if any, which gave Ar Pos tlertTe’ Laprelie Vaescwlat | 


rise to immediate couse (a), 


stating the underlying cause Ove TO ate se ace ed rs 


last. a} 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z PERFORMEO? 

z ves} No C] 
<= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING C) 

S | CAUSE OF DEATH. 

S Pa. TIME OE INJURY Manth, Ooy, Year 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, larm, | 20f. (City ar town) (County) (State) 
a laur a.m. While Not While factary, street, office bldg., etc.) 

= .m, 19 atwork CL] otwork CJ 


21. U certify that | taak chorge af the remoins described obove, held on Autopsy (_], Inspection & Inquiry 4X]. ond in my apinian 
death resulted from: — Notural couses i, ccident [[], Suicide [J], Homicide [], Undetermined manner ie 
CHIEE MEDICAL EXAMINER [7] 
SATIRE rE 7 —~ Pde mp, ASSISTANT MEDICAL EXAMINER [_] vA "Ce? 
EXAMINER'S DEPUTY MEDICAL EXAMINER LI =) x / 
NAME (Type) LK ad Jor Address (Street, city, town, ar county Wr “he oe 
23a. BURIAL, CREMATION, | a OATE THEREOE 3c, NAME OE CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


Bigkeier” 6/2/1967 Woedlaun Memorial Pank , Ad, 


ADDRESS. | %Sa. REC'D BY REGISTRAR 


“TORIE E- NEUNAM & SQV, EASTON, OS oJUN § _ 1967 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examine: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File pag 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. e@ deloy is 
necessary, pleose execute the certificote, writing the word “pending” in pencil 


‘25. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7 0) 
4s s R668 Reg. Dist. No. U 0 . 
ey Ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
& § oa . STATI b. GOUNTY 
aed kf be 2 Aw MARYLAND gape tate: & 2H AA a 
eo 2 LAITY OR TOWN townie cons ve ‘write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outide corporote fimitg write RURAL ond give neares! town) 
© Haterz ven) é ; = ; 
z e VEMS eVENSVILLE 


: © 


cd. NAME OF HOSPITAL OF ible (HF not in hospital, give street oddress) od, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
aX RA YES ll Loe 
He porte First leat, 4. nar Month 
Cine on weSepn: he, iu Swale AG Ww: 67 
24 HRS. 


SAF Py bce nage [7 manwied 1) fee Marnie 8. DATE oe a, 9. AGE (in yon [IFUNDER TYEAR] IF UNDER 
iat a =a re 
re|wicoweo fF] —sopivorceo [] AS, 19 A 


Wa. AL ALE J ive Sng eax done] 10d. KIND OF 8USINESS OR INDUSTRY “4 pet ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if reti 4 
A, 


Kf: 


ey 


If ony delay is necessary, please exe 


MOTHER'S MAIDEN NAME 


4, 
ewls. awl Anne, DAs Rg 


Ls mao orto hee eee 16. SOCIAL SECURITY NO. | 17, INFORMANT iABdres: \ 
BA Jott Lewis - Steyevsvitce Mp. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (¢). ] INTERVAR Berween 
PART I. DEATH WAS CAUSED SY: va Pte 
IMMEDIATE CAUSE (o) 
DUE TO 
Conditions, if ony, which o 
gove rise to immediote couse 
(0), stoting the underlying DUE TO 
couse lost, | oo 


jive Pages 1, 2, and 3 ta the funeral di 
File poges 1 and 2 with the 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur f. 


qi 


auld be executed within 24 hours after death. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. was Aurorsy 
yes—] NOR) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il y iter 18.) 


PRIMARY, it or CONTRIBUTING 
CAUSE OF DEATH. Motes 2. Caush brane Ch. / fe sh Lf 17 ed Pee eee 
20. TIME OF INIURY Hon, Dey, Yeor [20d. NIURY OCCURRED, [2te. Finck OF WRWUEY (Rens Tern {70 erty oe Py, 
Hi Whit Not whil ere atest othe 2 x 
etm Fy. 7 i ee ae L  Sfevers ye @ 


21. I certify that | tok chorge of the remains described obove, held an Autopsy [_], aa B. Inquiry [Af ond find a A 
death resulted from: Noturol couses [], Accident JX], Suicide [], Homicide (0. Undetermined cause [7]. 


Zz 
Q 
ss 
< 
yu 
tS 
& 
ir 
uu 
fa] 
fe 
= 


writing the ward “pending” in pencil in Item 18. 
R: Page 3 should be used as a burial-transit permit. 


Le SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


eae pas | CHIEF MEDICAL EXAMINER [7] 

3 z 3 3 wee w4 Ae ASSISTANT MEDICAL EXAMINER [[] cy vA aa} ~G > 
238 é NEM NeRs bs VE at 277 DEPUTY MEDICAL EXAMINER JH enl revi Me fi 

2 é 2° Te, BURIAL eee ‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR pee 724, LOCATION (City, town, or county) {Stote) 

ip hy iene e_| JUNC 28] MoeecAve Memoriar| Barcti Moree MARYLAND 


23. BUNE! \L DIRECTO} SIGN: TURE 24a. REC'D BY REGISTRAR | 24. Heese 'S SIGNATURE 
vs. AISME(S) NY } TA tar 7. 
SM 9/55 ¥ LEA he Leb 2 (A pate JIA! 9 de GClhiavbe, Vector. 


4 U > 


thin 24 hours 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


a 


Fal 


thie 


< 
and 2 
death 


in by thle, ft 
wes 1 
72 hours after 


papers. Pai 


‘ian and completely filled 


i physici 
Then please remoy 


in 
f Health prior to burial, cremation, or removal, and in any vet it in 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


VR A15 (4) © 
15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO “pps 


| 9866S CERTIFICATE OF DEATH 


1, “ah Lia, DEAT 2, USUAL RESIOENCE Care deceased lived, If wnt ity gaye adm|ssion) 
b. count 
WL QUEEN ANNES rongyy || PIVOTS LON Y aU) EAS 


On OR TOWN (if outside cor, Ef limits, c. LENGTH OF STAY IN ib }) c. CITY OR TOW! (De corporate limits/ write RURAL and give nearest town) 


PRUE ETS EC E 


d. NAME OF <aica OR INSTITUTION (if not In poerittg give street address) || d. STREET AODRESS T . Pape TGL is 

C246 LONSAL ACKMS KEST]L das ves] wold 
3. NAME OF First Middle a7, = 4. DATE Month Sy Year 
ey LD oLead LEDER Hm JUNIE 37 we 7 


5 “E. 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIED [] | CEpr OF me 3 imp ears rena oan | Hw | Mn 


4 rs orp it day) Months | Oays | Hours | Min. 
mioowee Dd O1vORCED [} yrs. 
0b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Glye kind of work done il. ond ee State, rw in country) 
during most of ‘t y even If retired) INOUST! Lp) 
13, FATHER’S NAME 14. weed eee NAME xg 
Levs T. Dunes | ELEZAGETH aT 
15. WAS DECEASEO EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO, Mrc oF 14 Addre: Ent: 
MATA DE DL KES DENT OA) 


me Pa (if yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only 0: MM ), (b), ) INTERVAL BETWEEN 
TEnter only one cause per line for (a), (b), and [Mss ye 


PART 1, DEATH WAS CAUSEO BY: } 
IMMEDIATE CAUSE @)__ Jr 76 aelope Z. Cerda Lcculearyic as 


all DUE TO 
Conditions, i any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


is 
— 
1 hey PS Dee, (5, (FEL 
20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) ene as hospital) attended the by from nent 2 1967 to 


saw the deceased alive on. and that death occurred atZlZAM, 
$-29- Cz 


22a. eee 
ATTENOING MED. TAFF 
M.D. EA bikector PAYS. 
220. a a bee if, 
Ls Con Ponce Le BL 
23a,-pURIAL, SRERATION Btu Ae Lie sc. ” jew CE eet GREMATORY 23d. OE cy , town o1 county) (State) 
i ped Tew AD, 
24, Bei eis ID 25a. REC'D BY RE AR] 25b. REGISTRAR’S hey 
SUCCT LL a, AOE , 


vag 3 o : 


4 


12, conta OF WHAT 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No) 


20d. INJURY OCCURRED | 206. PLACE OF FRY oe: Fay 
While Not While factory, street, office bidz., etc. 
at work} at work CI 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


a aes that (N) (we) last 


m the causes and on the date stated above. 
me 22b, OATE SIGNED 


tificate be executed within 24 hours after death. 


® 


After this certificote hos been signed by the otten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98620 


CERTIFICATE OF DEATH 


08670 


|, PLACE OF DEATH 
a. COUNTY 


Queen Anne 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission} 


. STATE M aryland b. COUNTY Qu ween A e 


b. CITY OR TOWN (If outside corparate limits, 


Rubs SUATeEEVille 


hours off ‘ae 


. LENGTH OF STAY IN Tb 


50 Yrs. 


«. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest ie) 


Rural Sudlersville 


in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Nene 


1S RESIDENCE 


STREET ADDRESS 
STREET © ON A FARM? 


Nene 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Ella 


May 


Last 4 pale Manth 
Marvel DEATH June 


6. COLOR OR RACE 


White 


widowed 


7. MARRIED [_] NEVER MARRIED [_] 


ovoro OBept. 25,1874 


8. DATE OF BIRTH [ ‘AGE fr years 


33 set 


TOb. KIND OF BUSINESS OR 
USTRY 
one 


100. USUAL OCCUPATIOI fae kind af wark dane 


Hz euge of wi Pie fe, even if retired) 


“ 
3 
a 
3 
a 
a 
S 
a! 
S 
a. 
‘Ss 
S$ 
= 
S 
s 
© 
$ 
3S 
i, 
i 
o 
2 
3 
a 


11. BIRTHPLACE (County & State, ar foreign a 


12. CITIZEN OF WHAT 
7 COUNTRY 2 
Delaware U 


13. FATHER'S NAME 


Jehbn Perry 


physician ond completely filled i 


14. MOTHER'S MAIDEN NAME 


Mary L 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


J 16, SOCIAL SECURITY NO. 
ter: ar oe yes give wor or dates of service)} 


Unknown 


17. INFORMANT 


Roy Marvel S 


Address 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


tes ef 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qethinds 


QUE TO 
Conditions, if any, which gave (b) 


tise to immediote couse (0}, 
stoting the underlying couse ee 
last. @ 


Qnrshal Orbinucl _Cobineg 
Atria e ’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


SEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


1 or attending physician. 


‘200. ACCIDENT WAS UNDERLYING 1 
‘OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N 
Rg 
= 
= 
ES 
= 
ra 
= 
Fa 
> 
< 
s 
SS 
I 
< 
5 
a=) 
= 
fs} 
= 
= 
Ss 
c 
S 
= 
3 
3 
£ 
S 
a] 
= 
5 
3B 
2 
2 
a 
£ 
oS 
o 
= 
oS 
a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter 


re of injury in Part | or Part Il of item 18.) 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour ‘o.m. 


pm. 9 


Qd. INJURY OCCURRED 


wile Nat While 
4a: ark L_] 


at work 


MEDICAL CERTIFICATION 


saw the deceased alive on 


20e. PLACE 


O 
21. L certify that (I) (this haspital) attended the deceased from_Z-xs/ LOGS, 1%. 


INJURY (Home, farm, | 20f 
factory, street, affice bldg. , etc.) 


(Cay oF town) (County) (State) 


that (|) (wé 
€ date statéd abave. 


har, 


e 3 should be detoched for use os the burial-tronsit permit. Then p! 


22a. SIGNATURE P 


i 


‘2c. PHYSICIAN'S 
NAME (Type) 


gath accurred at__ 
2b. DATE SIGNED 
STAFF 


ATIENDING oe O 
DIRECTOR PHYS. 


23b. DATE THEREOF 


6-5-67 


jould be filed with the State De 


230. BURIAL, CREMATION, 


Bua" 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


director, pot 


23c. NAME OF CEMETERY OR CREMATORY 


Templeville 


"Ha RE 
[eel Lape? ac 
3d. LOCATION (City ar Town} 


{County} 


24, FUNERAL DIRECTOR ADDRESS 


B 

= 

= 

& 
a 


rh 
‘ 2Sb. REGISTRAR'S SIGNATURE 
Yue, ptharleg Yaage 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH - 


1 ese Ti 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STATI b. COUN 
Quean Anne MARYLAND Maryland "Queen Anne 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rural Chestertown Rural - Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS vs BRERENGE 


At Home Fey Road Fey Road vesC] WORK 


‘C) 3. NAME OF First Middle Last 4. me Month Day Year 


b! 
ype or print) Herbert W. Rice cam June . 19 


5. SEX 6. COLO! At sf * 
COLOR OR RACE | 7, MARR IRDA] NEVER MARRIED[] | & DATE OF BIRTH SASS bit i en a Fis ie 


male white wiboweo [-] pworceo()| July 9, 1905 | 61 ys. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ccountant atterson, N, Jersey USA 


led in by the furer, 
rs. Pages 1 a 


Certified Public 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Arthur Wm. Rice Alice Bacon 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 13 SOCIALSECURITY NO. | 17. INFORMANT dress 


(Yes, no, of unkown) gaia ate 35 30 1803 ee Fe oad 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


T 1. DEATH WA’ D BY: 4 i ar disease ONSET AND OEATH 
Pea aie aaa eers See ee ene eee short 

oe / DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. aoet Aen 


ves] No fXy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


ificate be executed within 24 hours after death. 


20a. ACCIDENT WAS UNOERLYING Fa 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. ! certify that (I) (this ngs jtal) attended the deceased fro mh to. ~All , that (I) (we) fast 
saw the deceased alive aes ae? and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wy, HEM cae Monon HEF | 6/8/67 
22c. PHYSICIAN’: ‘22d. ADDRESS 
|__“weewe) Robert W. Farr Chestertown, Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aia LOCATION (City, town or county) (State) 


raid | 6/10/67 New Cathedral Cemetery Baltim ore, Md. 
a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Re Chestertown, Md. Bg 
DATE Hn) 40. Gthioleg Qudge 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QSE72 seen uy Pray, SERTIF OF DEATH Q8672 
Bt aa os i 
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UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Queen Anne MARYLANO Ma Queen Anne 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corpérate limits, wri ‘AL and give nearest town) 


write RURAL and give nearest town) 


Sudlersville,Rural Sudlersville,Rural be 


L 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Rn Us 


iL yes fl nol] 
NAME OF [i 7 = rs = 
beceaseo ONS First Ernest. Middie DATE — r 
(Type or print) 7 Rati e 


SEX 8. COLOR OR RACE | 7, WARRIEO Se] NEVER MARRIEO(_]| 8 9._ACE (Wt years [IFUNOER FUN RS, 
; ‘ : tas! day) Months | Oays | Hours | Min. 
M W wiooweo [] Divorced [-] prel,1911 Be yrs. | 3 | 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) al G COUNTRY? 
owner ursery: ermany USA 
13. FATHER’S NAME 14. MOTHER’S MAIGEN NAME 


Earnest Albert Scheeff Emma Klotz 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Hie n10-2753| Vite eC 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] RVAL EEN 
PART |. OEATH WAS CAUSEO BY: cps tae 
IMMEOIATE CAUSE (a). s __2" monh- 


FRO | OUE TO 
Cenditions, if any, which Ps Coronary sclerosis 12 year 
gave rise to immediate 
cause (a), stating the QUE ¥0 
underlying cause tast. () 


"PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1a) (119. Was ae 


ves no [] 


pers. Pagés 


in 72 hours 


in 24 hours after death. 
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al or attending physician, 


20a. ACCIOENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from py, 1955, tone 51 that (1) (we) last 


saw the deceased alive o: : 19_6°7 and that death occurred ato _zM, from the causes and on the date stated above. 
4 22b. OATE SIGNEO 


22a. SICNATURE ih: 
f ATTENOING - MEO. STAFF 
4x ¢ Lee“Tryy, PHYS. piector (] avs. [June 5,1967 
22c. PHYSICIAN'S y Ke AOOR' 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MMECwe) Géza Koralewski Mi11i - 
, C 23b._OATE THEREOF 2ae. WAME OF CEMETERY OR CREMATORY | aim TION (City, town or county) 


MOV, - 1 
< : - Wel, Weer Schoo | REC'O BY RECISTRAR wae re a SIGNATURE 
VR AIS (4) , é _teef oat UN ae 1961 fChanbag Jorgen = 


20M 1/65 


Page 4 may be retained by the hos| 


director, 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08673 CERTIFICATE OF DEATH “D8é73 


ot 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY 0. STATE . COU 
QuEeew AWve MARYLAND "MD Qu AW de 
b. CITY OR POWN (If outside corparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write TPES and give nearest tawn) , a 
CFE Lu ¢ EA? REL-s LLE : 


an he “a a TAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
/ 9 Litle fii) weld ves CL] no Of 
N 3. (ee i 4. DATE Doy Year 
: OF 
(lype ar print “2 he fal 1a bam / 44 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~]” ‘NEVER MARRIED [7] ] B. DATE OF Bt ” ie {in Tan poe JEUNDER 24 HRS. 
ist birthday lanths } Days 
use pcaag | won oa | /— 6— £906 2 | 
1Oc, USUAL OCCUPATIO (Give kihd af wark dane TOb. KIND: OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if rp i F COUNTRY 2. 
Ben TWD: WME SE ata 
13. FATHER’S NAME : R |AME 
4 o f= 
e) A (7d 
i WAS DECEASED ie NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
es, NO, oF UNKNawn yes give war ar dotes of service 
dal 35-69 
18, CAUSE OF DEATH (Enter only one cause per line ee (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iL, < ik ONSET AND DEATH 

2 - IMMEDIATE CAUSE (0) yeb v bees 1 hy: \ pone fs 
DUE TO \j 

Conditions, if any, which gave Spt as FAC ye nok 3 4 Qos 

tise ta immediate cause (0), DUE e 


stoting the underlying cause 
ite a aad 


PART II. OTHER SIGNIFICANT CONDITIONS =o TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


yes] No 1] 
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hin 72 hours 0 


the funeral 
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20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
at work Os work O 


al nity thot (I) (this hospital) attended the deceosed fram Van, 3 Le, ALL, 1907, thot (I) (we) lost 
pee ae wT G1 , and tha# death accurred ot M, fom couses and an the dote stated above. 


ATTENDING MED TAFE cy ve 
rv MD. PHYS. tree O te O G-Al- 47 
a Td, Di a 
R. Swath WV | raenibl n Nx 
Ta. BURIAL CREMATION, | 23b. ray Tie, NAME OF CEMETERY OR CREMATORY Za, LOCATION (Citylor Town) (County) (Stare) 


jy; nee £L- j4-67 ETB we) LD) = arte BL. iy? fs G UB Stn 


4, FUNERAL ae l 2Sa. REC'D BY REGISTRAR x “fe aaa SIGNATURE 


Oo fT Lash té SL2 Pasion, SA D- DATE PeLimaubs, g ine 


After this certificote has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol-transit 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
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